BUSINESS LICENSE INVESTIGATION REPORT

COUNTY‘ LOS ANGELES — TREASURER AND TQCOLLECTOR AGENDA FTEN mim_.

Account# 142846
Applicatiorr for Date
Water Taxi Operator 01/13/16°
L ' _ , . Hearing Date

DBA. _ Organization or Corporation o - Incorporation Date
Dagnum, LLC Jamen Tabesh NA

. Address of Proposed Activity - - Contacted Date Contacted
4333 Admiralty Way, Marina Del Rey 90292 Jamen Tabesh 01/13/16
Applicant, Sponsoring Adult or Corporate Ofﬁcer o Position Ever Arrested
1. Jamen Tabesh ' R - Yes[] No[X

Tgr  Wer Har

Address - -

~* . Place of Birth

" Fver Amested

N "-ositi ‘ ;
2. 0 : T - Yes[] No O
Address ﬁ . 7 Hgt. Wt Halr Eyes DOB - _ Place of Birth
’ - - BROWN BLUE o T
: Posxtlon _ Ever Arrested
3. , . : : R Yes [] No[l :
Address R S - Hgt Wgt Hau' Eyes  ‘DOB - Place of Bu‘th I
I BROWN BROWN ' C
"Position BEver Arrested
4. . . o B Yesl:i No [
Address e o Hgt. Wgt. - Hair Eyes - DOB Place of Birth
: ' ' -  BROWN BROWN R
_ . Position ' ' Ever Arrested .
5. : Yes[ ] No ™
Address R . A Hgt. Wgt ‘Hair Eyes "DOB .  Place of Birth
: ; : BROWN BROWN :
Location
[ Owned [ Leased [1 Sub-Leased From Whom o : .
Termination Date of Lease ' " Immediate Vicinity . School or Chmrches " Hearing Notice Posted
Charitable Activity’ = Proposed Date of Activity ~ Age Group Admission Charged ~ Amount Security Guards

Yes [1 No[[] No.

'Estimated Attendance Posted Capacity Parking — Location Number Paved Lighting

Outside Signs ‘Interior Lightning
Alcoholic Beverages Type ABC License ABC Licensed Issued To

Yes D No [ ]

- Location Previous Licensed . Applicant Prewously Licensed

License Suspended, Revoked, ot Denied

Yes[ | No[] Date

Yes D No[] Date Yes[[] No ] Date

Type

Type Type

Date Started Operation ~ Billiard Tables

7 State Board Number

Yes[_] No ] Number

e Attire

Type of Food Served

Entertainment (Describe)

Hours of Operation

_Days of Operation

County License Number




To: - Page 2 of 4 55.00-
ge 2 ,201 5-01-22 22:02:08 (GMT) S, SEDGHI, INC, <213 From: Jamen 1apesn

Los Angeles County Treasurer and Tax Colfector
Application for Business License
please nota: Business License fees are NOT refundable
Fee: § ' _ ' o ‘ ID# IH 28U

Vassel Location: SLIP 401 + 402

BUSINESS INFORIMATION 4333 Admiralty Way, Marina Det Rey, CA 90292
Tyne of Business: "1 Address of Business; : : A —

U ater exi /%aercr o
Start Data {Projected): :

Business Telephone: g] O -}-}% _hgs- g’(‘;'“ '

DEA (Business Name): Mailing Address:

Ac_ﬁﬁgmm{u.c, | C)EM\UJ

sellers Permit # (State Board of Egualizationj:

Business Qwnership Structure: Single Qumer _ Partnership LLC‘ZS_ Corpotation
If LLC or Corporation, the information below is required: ' _ : :
Dats of Incorporstion: . ; [incerporated In the State oft
Exact Corporate Nama: E ] . .
Mames of fjﬁfers . 1l T Addresses - - 3! - “fitles
lamey TlagEs H  otesn 1
| | o - APPLICANT INFORMATION
, Applicant’s Fult Name: j - o : i '
‘[ Home Address gy ' ' : ' - ‘ P
L . |
Home Telephona: - ' T cett Phope: -/~ Emall address: B o
R e 2o fld o ndm. om
© | Saclal Security #:_ R Date of Birth: Biths =~ '

Deiver's Lcense or State (D , , Explratlon D :
‘ Maie_% Femile E!—— ,wa_  Halr Ca- B Cﬂior? J

The Information contalned herelnt is true ond carrect to the best of my knowledge and pellef, As a condftion of the issuonce of the
llcense applfed for, 1 agree ko submit any wdditional Informution th oy be fegquired, to conduct all phases of this business
Feense I accardance with regulations estubiished far such business ond tain off trcks and/or equipment that mzy be
used in connection 1 re:wjgjt In confermance with alf applicableflows,ordlfapces, ond regulations. :

Dates 41/ 12 f [y Applicant’s Signaturg: )

l I L//

‘Application taken by: :‘D,Lm m '

* f you suspect fraud or wrong doing h'} a County of Los Angeles employee, renort to fraud hatline
1-800-544-5861

e =

Déta: U!(?/i?

=



COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
225N. H?lI_Street Rqom 109, P.O. Box 54973, Los Angeles, CA 90012

BUSINESS LICENSE APPLICATION REFERRAL
i SUMMARY SHEET

KIND OF BUSINESS: WATER TAXI OPERATOR

ADDRESS OF BUSINESS: , , CA Vossel Totud gw, QP U(UIHIO?, U232, Mm&mlfﬂ w% Mating Ded by @A
| a0 :

TELEPHONE:
OWNER OF BUSINESS JAMEN TABESH

CAL. DR. LIC #_n

NAME OF PERSON FINGERPRINTED:
FICTITIOUS NAME: DAGNUM, LLC
MarLNG Appress: (BN

DATE THAT YOU STARTED BU.S]NEESIS- B

PREVIOUS OWNER'S NAME, [F KNOWN:~

THIS IS AN APPLICATION FOR: NEW LICENSE

" APPROVED | DATE SIGNATURE -
1. Animal Care & Control - ' :

2. Rigk Management ....YES - 01/08/16 ichen

Lk

- Building & Safety

Fire Department

Public Health

S

Treasurer & Tax Co]lector . YES 01/20/16 tchen

Business License Commission

8. Sheriff Department

9. Regional Planning Commission

10. Weights and Measures

11. Publishing

12. Public Works - EPD

13. Sheriff Fingerprint YES 12/23/15 tchen

ONODO00ONRO0080 2

14. Emergency Medical Services

Conditions:

BASICLICENSENO. 1573 DATE 01/20/16 . IDENTIFICATION NUMBER 142846



-«

COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR

225 N, Hill Stree: Room 109, P.0. Box 34970, Los Angsles, CA 30034-087¢

'BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: WATER TAXI OPERATOR |
ADDRESS OF BUSINESS: , , CA 4335 p,_g-mi relty Way Mt i Ded Q,,j CA- 293~
TELEPHONE: - - : ,
OWNER OF BUSINESS; JAMEN TABESH
caL. or. Lic# R
NAME OF PERSON FINGERPRINTED:
FICTITIOUS NAME: DAGNUM, LLC | |
marme aporsss: GG
DATE THAT YOU STARTED BUSINESS:
PREVIOUS OWNER'S NAME, IF KNOWN:

~THIS IS AN APPLICATION FOR: NEW LICENSE

RISK MANAGEMENT
LA COUNTY

-}

j
APPROVAL - [ ] DENIAL

RECOMMENDATION: Update 7.80.68 to include requirements for insurance and

] m\wr ; ;3’
f/ PRy ———, - _ ; Fi o ; 5
SIGNATURE: . o e DATE: s L
- & fr : i’! t

BASICLICENSENO. 1573 DAIE §1/06/1a IDENTIFICATION NUMBER 142846



v OF LOSANGELESE)
TREASURER AND TAX COLLECTOR |
. 225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90054-0970

-BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: WATER TAXI OPERATOR .
ADDRESS OF BUSINESS: esq] ocahiow, Slip Wi+ 4233 M mi\ﬁ!% Way Marina Del % oA Q0292
TELEPHONE: | o | |
OWNER OF BUSINESS: JAMEN TABESH
caL pr uc - (I |
NAME OF PERSON FINGERPRINTED:
FICTITIOUS NAME: DAGNUM, LLC

- MATLING ADDRESS:

DATE THAT YOU STARTED BUSINESS:
PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

TREASURER & TAX COLLECTOR |
LA COUNTY

Eﬂ&PPROVAL [ 1 DENIAL

RECOMMENDATION:

SIGNATURE: [~ = ) DATE: | - 1416

BASICLICENSENO. 1573 " DATE 1V18/15 ' IDENTIFICATION NUMBER 142846



PR

COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
235 9. Bl Seet Room 109, P.O. Box 53970, Los Angeles, CA 90034-0970

 BUSINESS LICENSE i G133
* APPLICATION REFERRAL

KIND OF BUSINESS: WATER TAXI OPERATOR;
ADDRESS OF BUSINESS:H1333 Adimim Iip Way
TELEPHONE: Nt otwhon Up et o
OWNER OF BUSINESS: JAMEN . ggsgégég -
NAME OF PERSON EﬁﬁER?RNTED;
FICTITIOUS NAME=DAGNUMLIC
MAILING ADDRESS - N
DATE THAT YOU STARTED BUSINESS:
PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APEI’UC ATION FOR:NEW LiC’E.ﬁSE

SHERIFF FINGERPRINT
LA COUNTY
:{:/APPROVAL ~ DENIAL
RECOMMENDATION: -
| SN
b Lo PR OGE B

e+ v i 8

SIGNATURE: 10 S 3l 0 DATE: ___ I / 2t L i

BASIC LICENSE NO. 1573 DATE 1117715 |

DENTIFICATION NUMBER 142846

Pt -, . i
[ "y s §- -

ol Tony iz

A BT AL B



